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As a below-named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 
I believe I am an original, first and joint inventor of the subject matter claimed and for which a 
THERAPEUTIC APPLICATIONS OF NONCOVALENT DIMERIZING ANTIBODIES, the spetificati 
[ ] is attached hereto [XI was filed on August 29, 2003 as Application Serial No. 10/652, 

I hereby state that I have reviewed and understand the contents of the above-identified specificat 
any amendment specifical ly referred to above. 

1 acknowledge the duty to disclose information material to patentability as defined in 37 CFR 1 .56 

I hereby claim the benefit under 35 USC 1 19(e) of any United States provisional application^ Hs*d below: 
Annl.cationNofs) utii^p nnf*. (MM/DD/VYYY) 

60/407,421 08/30/2002 



patent is sought on the invention entitled 
fication of which 

[ ) as amended on (if applicable) 

on, including the claims, as amended by 



365(c) 



I hereby claim the benefit under 35 USC 120 of any United States applications), or 35 USC 
designating the United States, listed below and. insofar re the subject matter of each ' of *e ctam* 
prioTumted States or PCT international application in the manner provided by the first paragraph 
KscloTmaterial information as defined in 37 CFR 1 .56, which occurred between the filing dale 
or PCT international filing date of this application: 

Z^^a"""* amm 

A. . n»=d M. I taoby woM ft. following regiae-cd W«U with M pm. of aetata and -ovooaic, to poralo ft* 

2804 Kentucky Ave. 
Jopiin, MO 64804 

Direct all future correspondence to Customer No. 23511. 



of any PCT international application 
of this application is not disclosed in the 
of 35 USC 1 12, 1 acknowledge the duly 
of the prior application and the national 



stat< iments 



made on information and belief are 
r false statements and the like so made are 
Code and that such willful false statements 



.Hereby dec^e that all s^— 

£s:e\S 

Full name of sole or first invento r Heinz Kohler 



Date: /O 'l ( ~ ^ __ K 




Citizenship: 
Post Office Address: 
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LARATION and power of attorney 



As a below-named inventor, I hereby declare that: 

My residence, -post office address, and citizenship are as stated below next 10 my name. 

I believe I am an original first and joint inventor of the subject matter claimed and for which a patent is sought on the invention entitled 
THERAPEUTIC APPLICATIONS OF NONCOVALENT DIMERIZING ANTIBODIES, the specification of which 
[ ] is attached hereto [X] was tiled on August 29, 2003 as Application Serial No. 10/652,864 [ ] as amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identitled specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information material to patentability as defined in 37 CFR 1.56. 

I hereby claim the benefit under 35 USC 1 19(e) of any United States provisional application(s) listed below: 
Annlication No(s) Filing Date (MlVl/DD/YYYY) 

60/407,421 08/30/2002 

I hereby claim the benefit under 35 USC 120 of any United States applications), or 35 USC 365(c) of any PCT international application 
designating the United States, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed ,n the 
prioS Sates or PCT international application in the manner provided by the first paragraph of 35 USC 1 12 acknowledge the duty 
fo disclose material information as defined in 37 CFR 1 .56. which occurred between the filing date of the prior application and the national 
or PCT international filing date of this application: 

Prior U. S. Application(s): . AU a ~a 

Annlication No. Filing Date Status: Patented, Pending, Abandoned 

As a named inventor I hereby appoint the following registered attorney(s), with full power of substitution and revocation, to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith: 
W James H. Meadows (Reg. No. 33,965), 2804 Kentucky Ave., Jophn, MO 64804 



Direct all future correspondence to Customer No. 2351 1 





Full name of sole or first inventor: Heinz Kohler 



Inventor's signature: 



Date: 



Residence: Lexin gton, Kentucky 
Citizenship: Germany 



Post Office Address: 5235 Athens-Boonesboro Rd., Lexington, KY 40509 




Citizenship: United S tates of America 
Post Office Address: 3405 172 ,td St. #196, Arlington. WA 98223 



